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: NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington, ™
ﬂgta be PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR BATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)

Subordinated Convertible Promissory Notes and Warrants to Purchase Shares
Fiting Under (Check box(es) that apply): ] Rule 504 [_] Rute 505 Rule 506 [ Section 4(6) [ ULOE _

Type of Filing: E New Filing D Amendment

- T

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Prematics, Inc.

Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7315 Wisconsin Avenue, Suite 200, Bethesda, MD 20814 240-744-1200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business
Electronic prescription services

Type of Business Organizalion

@ carporation [:I limited partncrship, alrcady formed D other (please specifh
D business trust D limited partnership, to be formed ﬁeegggED
Month Year

Jurisdiction of Incorporation or Organization: (Emter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m THOMDUI\
GENERAL INSTRUCTIONS Ly

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et s¢q. or 15 U.5.C.
774(6).

Actual or Estimated Date of Incorporation or Organization: B4 actum [ Estimated FEB 2 5 2008 vf

When To Fite: A notice must be filed no later than 15 days efter the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

IWhere To File: 1U.S. Securities and Exchange Commission, 450 Fifth.Street, N.W., Washington, D.C. 20549,

Copics Reguired: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain 2ll information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no tederal filing fee.

State:

‘This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a sepuraie notice with the Securities Administrator in each state where sales
are to be, or have been made. If a staig requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal excmption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

ﬁlinE of a federal notice.

SEC 1972 (5-05) Persons who respond to the coltection of information contzined in this form 1 of 8
4148247_1.D0C are not required 1o respond uniess the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

+  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
+  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: 4 Promoter [ Beneficial Owner  [[] Executive Officer X Director [ Generat and/or
Managing Parner

Full Name (Last name first, if individual)
Puritz, Scott

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Prematics, Inc., 7315 Wisconsin Avenue, Suite 200, Bethesda, MD 20814

Check Box(es) that Apply: Promoter [} Beneficial Owner [X] Executive Officer [ Director [} Generat andfor
Managing Partner

Full Narne (Last name first, if individual)
Brenner, Ira

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Prematics, Inc., 7315 Wisconsin Avenue, Suite 200, Bethesda, MD 20814

Check Box(es) that Apply: [J promoter  [[] Beneficial Owner  [X] Executive Officer B Director  [] General andfor
' Managing Partner

Full Name (Last name first, if individual)
Bradley, James P.

Business or Residence Address (Number and Street, City, State, Zip Code)
8109 Galway Road, Woodbury, MN 55125-2300

Check Box(es) that Apply: {7 Promoter  [] Beneficial Owner [] Executive Officer [ Director  [[J General andfor
Managing Panner

Full Name (Last name first, if individual}
Novack, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o General Catalyst Partners, 20 University Road, Cambridge, MA 02138

Check Box(es) that Apply: [ Promoter  {T] Beneficial Owner [0 Executive Officer Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Redelfs, Richard A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Foundation Capital, 70 Willow Road, Menlo Park, CA 940235

Check Box(es) that Apply: [ Promoter Beneficial Owner [ ] Executive Officer [] Directer ] General andfor
Managing Parmer

Full Name (Last name first, if individual)
Foundation Capital funds

Business or Residence Address (Number and Street, City, State, Zip Code}
70 Willow Road, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter 2 Bencficial Owner [ Exceutive Officer [ Director [ General and/or
. Managing Partner

Full Name {Last name first, if individual)
General Catalyst Partners funds

Business or Residence Address (Number and Street, City, State, Zip Code)
20 University Road, Cambridge, MA 02138

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: [:] Promoter E Beneficial Owner  [] Executive Officer D Director

[71 General andfor
Managing Partner

Full Name (Last name first, if individual)
Prematics Investment, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Scott Puritz, Prematics, Inc., 7313 Wisconsin Avenue, Suite 200, Bethesda, MD 20814

Check Box(es) that Apply: [:] Promoter @ Beneficial Owner D Executive Officer E] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Somerset Group Enterprises, Inc.

Business or Residence Address (Number and Street. City, State, Zip Code}
¢/o Scott Puritz, Prematics, Inc., 7315 Wisconsin Avenue, Suite 200, Bethesda, MD 20814

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ ] Executive Officer [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Masso, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Premmatics, Inc., 7315 Wisconsin Avenue, Suite 200, Bethesda, MD 20814

Check Boa(es) that Apply: [ Promater  [] Beneficial Owner D€ Executive Officer  [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bartos, John F., Jr.

Business or Residence Address (Number and Street, City, State, Zip Cede)

c/o Prematics, Inc., 7315 Wisconsin Avenue, Suite 200, Bethesda, MD 20814

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [X] Executive Officer (] Directer ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sagan, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Prematics, Inc., 7315 Wisconsin Avenue, Suite 200, Bethesda, MD 20814

Check Box(es) that Apply: ] Promoter (] Bencficial Owner P Exccutive Officer [ Director ] General andfor
Managing Partner

Full Name ( Last name first, if individual)

Esparraguera, Joseph

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Prematics, Inc., 7315 Wisconsin Avenue, Suite 200, Bethesda, MDD 20814

Check Box{es) thar Apply: [:] Promoter {:] Beneficial Owner [_] Executive Officer [_] Directer [} General andfor
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [] Beneficiat Owner |:| Executive Officer I_—_! Director D General and/or

Managing Parmer

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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'B.- INFORMATION ABOUT OFFERING

Yes No
I Has the issuer sold, or does the issucr intend to sell. to non-accredited investors in this Offering? ..c...oooecrnermironon [ B4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s N/A
Yes Neo
3. Does the offering permit joint ownership of a single unit? .. N X O
Enter the information requested for each person who has bccn or Wl" be pald or given, dlreclly or |nd|rect|y any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "AH States” or check individual States) ... ... e e e (] Al States
A cO CT DE DC FL GA [ D

D?i‘ O O O

I I A O
DMT DNF DNV I:,NH DNJ M
DRI Dsc Elb[) Dw |:|1x Dur

Full Name {Last name first, if individual)

D\’A DNA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chcck "All States” or check individual SaeS) . ..o oot e e [] All States

AZ AR CA CO

Ijll DIN l:JIA

I—_—Jm" %\w
DRI Dsc I:ISD I:,TN

Full Name (Last name first, if individual)

DTX |:IUT

Hi 1D
19 A0
s

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or check indIvidUal SIAES) . . . . ..+t ettt ettt ettt e et e e e et [[] All States

I:]AL DAK DAZ DAR DCA
(o [
DMT [:'NE

D Rl EI SC D S TN > uT

D VA DW A DW\’ D Wi

D Hi
DMS
[ ox
Ly

D iD
DMO
[ Tea
DPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPE&SES AND USE OF i’ROCEEDS

4

o

(=]

3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD et e et e $ 3,000,000.00 s 2,000,000.00
EQUITY ettt citeis ettt aae s b b 8ot e e e b e et 5 0.00 s 0.G0
[ common ] Preferred
Convertible Securities (inCluding Waranis) ...........cc.oiemreeenrorieeenies s cerisscrnsesse st smnssssssesrsarsenss 3 (1} ’ {1)
PAFNETSRID ILETESIS 11vvvvivvsiivesissessiaseesssssessersersaseesssssssssemsarisorsartssorsssssassinsssssastanmsnssssssssson ot sasesssnsses 3 000 s 0.00
Other (Specify TR, 0.00 g 0.00
TOTAL .ottt ettt sem et e ettt er et et een $ 3,000,000.00 5 2,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.......... - termreeenteneine . . . 5 s 2,000,000,00
Non-aceredited INVESIOrS ..o, 0 $ 0.00
Total (for filings under Rule 504 only).......oooiiiiiiiiiiiiiiii s $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RUIE 505 ... rvrrrerevrrrsarasermssesseesaaesneee st ane g eeamesese samertrestnt et e s et b s e aeas st et ene seseaeat s s ese e nsseser et atatasateese s
REBUKILION A oottt e et e e sttt st ee et s e eac s e tmcesme aeee s
RUTE S04 ot cea et s et h ekttt n s e e ekt bt R e arer e S
TOUAl et e e e bt pr e e b s e ae e s h ettt et eb s )
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZER1'S FRES et ctrcerrmre s irmreras s asesnrrn s sssras s rnsr e st d s re s e me s rsnaae s < b8 bartvas s ranssssrnaresrianssearens
Printing and Engraving CostS. i iririrrrresissesmers s sresrsrssnssesrasentssresessrassessnansans sasssonssesssnssesssssrasnneses
LBAI FEES ..ot iecmemesiscn e e ec et esre e et s e s st R £ et it 25,000.00

ACCOUNTINE FOOS oot e bbbt st bbbt e es e
ENINEerig FOeS oo b b et b
Sales Commissions (specify finders’ fees Separately) o

Other Expenses (identify) s

Total..coorvririiiinn

4148247_1.DOC 3of8

ODOo00OXROO

X s 25,000.00

(1) Warrants exercisable for a currently indeterminate number of shares of a currently undesignated scries of Preferred Stock, at a currently indeterminate
per share exercise price, were issued to the purchasers of subordinated convertible promissory notes. No cash received by the Company upon issugnce of the



warranis. An amount equaling up to 20% of the principal amount of the subordinated cenvertible promissory notes to he reccived upun exercise of the
warrants.

4148237_1.D0OC 6 of 8



C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part € — Question 4.a. This difference is the "adjusted gross

PrOCEEdS 10 TG ESSUET." ..ottt nee e s eeeed e embr e B hm b bbb H 14T E £ H R SRR e s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the lefl of the estimate. The to1al of the paymems listed must equal the adjusted gross
proceeds to the issuer se1 ferth in response to Part C — Question 4.b above.

$_2,975,000.00

Payments (o
Officers,

Directors, & Payments to

Affiliates Others
SAlNETES AN TEES. ..o ittt et et s e e e e S E e e b e e n e e Os Os
Purchase OF FeaE ESIALE . .ueiiei et e oot e e s s b e e s Os Os
Purchase, rental or leasing and installation of machinery
AN CQUIPITEENE .11 ee e eeee s ececece semraems e sese s oeme e saean s ed S8 AR oS eS a4 e Ha 4 s40aT 10 R E T8 TR e TR TR e s e gt nns Os s
Construction or leasing of plant buildings and facilities ..o Os [s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSURNLE [0 3 TAETZET) oviiiiriiriaiisassanrseinss rrreeisesanrsseseses o e she s s e e es s bbb et R e e v Os (s
Repayment of indebledness ..o e e Os (s
WOTKING CAPILAL. 11,11 oeoeeeeceaeeseeres s eees bbb sssoam s e Os § 2.975,000.00
Other (specify): Os Os

...... Os s

COIUIMIN TOTAIS e eeoeeeeeee oo ctemsimseenseabesnssenresess sessssen s etasee b msesesec e b s A s A AR b er L bR R4S brg B3 pns s s he s XK s 0.00 $ 2,975,000.00
Tota! Payments Listed (column 10118 added)......ccooommmmrrecisiimmmreerssssinsasesimss s srsssssssssesessessessseserss s 2.975000.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice

is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
he information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502

£

[ssuer {Print or Type) Signature Date

Prematics, Inc. February i , 2008
Name of Signer (Print or Type) Title of'Signer (Pri, Type)

Michael Sagan Senior Vice Presiieént, Business Affairs

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 100]).)
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